
A Touchstone Energy”” Cooperative 

February 1,20 12 

MR JEFF DEROUEN 
EXEC‘CJTIVE DIREXTOR 
KENTUCKY PUBLIC SERVICE COMMISSION 
21 1 SOWER BOULEVARD 
PO BOX 615 
FRANKFORT, ICY 40602-06 I S  

PUBLIC SERVICE 
COMMISSION 

Dear Mr. Derouen: 

Re: PSC Case No. 201 1-00061 

Please find enclosed the contractor safety iiispectioii reports for the month of January, 
20 12 as requested in the above referenced case. An electronic copy has been e-mailed to 
Ally soil Honalter. 

If you have any questions, please feel free to contact me. 

Siiicerely, 

vMicliael L. Miller 
President & CEO 

Enclosure 

41 I Ring Road * Elizabethtown, KY 42701-6767 * (270) 765-6153 



1. DATE INSPECTED: 

2. FOREMAN: 

3. TRUCK #s: 

4. CREW MEMBERS: 

5. LOCATION & JOB DESCRIPTION: 
+Ft=L\kJT Ik9k t.lWG CAP &Adk 

7. JOB BRIEFING: 

8. WOFUC AREA PROTECTION: (Signs, Flags, Cones) 

9. PPE: (Hardhats, Gloves, Sleeves, Eyewear, Etc.) 

10. COVER-UP: (Hoses, Hoods, Blankets, Etc.) 

11. FOLLOWED ALJL PROCEDIJRES & RULES: 

12. DISPLAYED SAFE DRIVING SKILLS: 

13. RECOMMENDATIONS OR SUGGESTIONS: , 

YES N A  NO- 

YES. =/'" NO 

YES NA NO- 

YES t/ NO 

YES idh NO 

14. OVERALL, SAFETY RATING OF CREW: GOODJFAIR POOR 

di 15. RESTJLTS DISCUSSED WITH FOREMAN: YES NO- 

SIGNATURE OF INSPEC?OR 



PUBLIC SERVICE 
COMPa/llSSION 

NOLIN RECC 
WORK SAFETY INSPECTION 

1-Ob.12 ~ - -  1. DATE INSPECTED: 

2. FOREMAN: - 8. ST4hJJER 

3. TRUCK #s: - 37,43 

4. CREW MEMBERS: 

5. LOCATION & JOB DESCRIPTION: 
- ORNAodbECI tu - Clb \ 5  kUFl 

7. JOB BRIEFING: YES J NO- 

8. WORK AREA PROTECTION: (Signs, Flags, Cones) YES hi R NO 

9. PPE: (Hardhats, Gloves, Sleeves, Eyewear, Etc.) YES d N O  

10. COVER-UP: (Hoses, Hoods, Blankets, Etc.) YES J NO 

11. FOLLOWED ALL PROCEDURES & RULES: YES- J NO 

12. DISPLAYED SAFE DRIVING SKILLS: YES J NO 

14. OVERALL SAFETY RATING OF CREW: GOODJFAIR POOR 

15. RESULTS DISCUSSED WITH FOREMAN: YES /’ NO 

SIGNA TURE OF INSPECTOR 



1. DATE INSPECTED: 

2. FOREMAN: 

3. TRIJCK #s: 

4. CREW MEMBERS: 

I ib 12 

7. JOB BRIEFING: YES J NO 

8. WORK AREA PROTECTION: (Signs, Flags, Cones) YES /JA NO 

9. PPE: (Wardhats, Gloves, Sleeves, Eyewear, Etc.) YES J NO- 

10. COVER-UP: (Hoses, Hoods, Blankets, Etc.) YES iL'A NO 

11. FOLLOWED ALL, PROCEDURES & RULES: YES J NO 

12. DISPLAYED SAFE DRIVING SKILLS: YES P'P NO- 

14. OVERALL SAFETY RATING OF ClU3W: G O Q D L F A I R  POOR 

15. RESIJLTS DISCUSSED WITH FOREMAN: YES NO 

'-2,,L! 
S/GNAT(JRE OF INSPECTOR 



1. DATE INSPECTED: 

2. FOREMAN: 

3. TRUCK #s: 

\ 

4. CREW MEMBERS: 

7. JOB BRIEFING: 

8. WORK AREA PROTECTION: (Signs, Flags, Cones) 

9. WE: (Hardhats, Gloves, Sleeves, Eyewear, Etc.) 

10. COVER-UP: (Hoses, Hoods, Blankets, Etc.) 

11. FOLLOWED ALL, PROCEDURES & RULES: 

12. DISPLAYED SAFE DFUVING SKILLS: 

13. RECOMMENDATIONS OR SUGGESTIONS: 

YES d NO 

YES. J NO 

YES v' NO 

YES ./ NO 

YES J NO 

YES / NO 



1. DATE INSPECTED: 

2. FOREMAN: 

3.TRIJCI<#s: 

4. CREW MEMBERS: 

5. LOCATION & JOB DESCRIPTION: 
A j i L  57 &.. RtTW I PCCG -fAp 

7. JOB BRIEFING: YES V’ NO 

8. WORIC AREA PROTECTION: (Signs, Flags, Cones) YES- J NO 

9. PPE: (Hardhats, Gloves, Sleeves, Eyewear, Etc.) YES J NO 

10. COVER-IJP: (Hoses, Hoods, Blankets, Etc.) YES V‘ NO 

11. FOLLOWED ALL PROCEDURES & RULES: YES J NO 

12. DISPLAYED SAFE DRIVING SKILLS: YES / NO 

14. OVERALL, SAFETY RATING OF CREW: GOODJFAIR POOR 

15. RESIJLTS DISCUSSED WITH FOREMAN: YES / NO 

SIGNA TUXE OF INSPECTOR 



WOWX: SAFETY INSPECT' 

1. DATE INSPECTED: 

2. FOREMAN: 

3.TRUCK#s: 

4. CREW MEMBERS: 

\ * \ 2  \z 

b \ .  LO 

7. JOB BRIEFING: YES J NO 

8. WORK AREA PROTECTION: (Signs, Flags, Cones) YES IVR NO 

9. PPE: (Hardhats, Gloves, Sleeves, Eyewear, Etc.) YES J NO 

10. COVER-UP: (Hoses, Hoods, Blankets, Etc.) YES AI,I NO 

11. FOLLOWED ALL PROCEDURES & RULES: YES d NO 

12. DISPLAYED SAFE DRIVING SKILLS: YES Uk NO 

14. OVERALL, SAFETY RATING OF CREW: GOODJ'FAPR POOR 

15. REStJLTS DISCUSSED WITH FOREMAN: YES ' NO 

x..~ u '5 
SIGNATURE OF INSPECTOR 



NOLIN RIECC R.0.W CONTRcaCTQR 
WORK SAFETY INSPECTION 

1. DATE INSPECTEIYTTME: 

2. CONTRACTOR 

3. CREW FOREMAN 

4. TRUCK #s: 

5. CREW MEMBERS: 

6. LOCATION & JOB DESCRIPTION: 

7. JOB BRIEFING: YES J’ NO 

8. WORlK AREA PROTECTION: (Signs, Flags, Cones) YES /’NO 

9. PPE: (Hardhats, Gloves, Safety Glasses) YES &.‘- ’ NQ--.-..-.- 

10. SAW SAFETY: (Chaps, Ear PlugsMuffs) 

-/- 

11. FALL PROTECTION: (Used, Attached to Boom) YES- NO- 
,+* 12. CLJIMBING: (Rope Safety Used, Gaff Guards, Etc.) YES NO- 

” *  
13. FOLLOWED ALL PROCEDURES & RULES: YES -NO_-- 

14. WCOMMENDATIONS OR SUGGESTIONS: 

16. RESULTS DTSCTJSSED WITH FOREMAN: 

SIGNATIJRE OF INSPECTOR 

YES (i NO 



NOLIN RECC R.0.W CONTRACTOR 
WORK SAFETY INSPECTION 

1. DATE INSPECTED/TTME: 

2. CONTRACTOR 

3. CREW FOREMAN 

4. TRUCK #s: 

5. CREW MEMBERS: 

7. JOB BFUEFTNG: 

8. W O W  AREA PROTECTION: (Signs, Flags, Cones) 

9. PPE: (Hardhats, Gloves, Safety Glasses) 

10. SAW SAFETY: (Chaps, Ear PlugsMuffs) 

11. FALL, PROTECTION: (Used, Attached to Boom) 

12. CLIMBING: (Rope Safety Used, Gaff Guards, Etc.) 

13. FOLLOWED ALL PROCEDURES & RTJLES: 

14. RECOMMENDATIONS OR STJGGESTIONS: 

.- 

I____ 

15. OVERALL SAFETY RATING OF CREW: G O O D L F A T R  POOR 

I 16. RESULTS DISCUSSED WITH 'FOREMAN: YES 1 NO 

SXGNATIJRF, OF INSPECTOR 



NOLTN RECC R.0.W CONTRACTOR 
WORK SAFETY INSPECTION 

1. DATE INSPECTEDITIME: 

2. CONTRACTOR 

3. CREW FOREMAN 

4. TRUCK #s: 

5. CREW MEMBERS: 

-- 

7. JOR BRIEFING: 

8. WORK AREA PROTECTION: (Signs, Flags, Cones) 

9. PPE: (Hardhats, Gloves, Safety Glasses) 

10. SAW SAFETY: (Chaps, Ear Plngs/Mu€fs) 

11. FALL PROTECTION: (Used, Attached to Boom) 

12. CLIMBING: (Rope Safety Used, Gaff Guards, Etc.) 

13. FOIiLOWED ALiL PROCEDTJRES & RULiES: 

14. RECOMMENDATIONS OR SUGGESTIONS: 

YES NO 

YES __.. NO 

YES NO- 

YES NO 

YES NO 

YES NO 

YES .I* ' NO 

15. OVERALL SAFETY RATING OF CREW: GOOD JkAIR POOR 

16. REStJILTS DISCTJSSED WITH FOREMAN: YES 1-."---* NO 

SIGNATURE OF INSPECTOR 



NOLIN RECC R.0.W CONTMCTOR 
WORK SAFETY INSPECTION 

1. DATE INSPECTEDITIME: 

2. CONTRACTOR 

3. CW,W FOREMAN 

4.TRTJCK#s: 

5. CREW MEMBERS: 

8. WORK AREA PROTECTION: (Signs, Flags, Cones) YES iH NO 

9. PPE: (Hardhats, Gloves, Safety Glasses) YES, Lk NO 

N~--  10. SAW SAFETY: (Chaps, Ear PlugsMuffs) UES L-d6 

11. FALL PROTECTION: (Used, Attached to Boom) YES p- NO 

12. CLIMBING: (Rope Safety Used, Gaff Guards, Etc.) YES t. c- NO 

13. FOLiLOWED ALL PROCEDURES & RIJLES: YES t . /  NQ-- 

14. RECOMMENDATIONS OR STJGGESTIONS: 

~ __- -I__ 

15. OVERALL, SAFETY RATING OF CREW: GOOD,L$AIR___POOR 

- 16. RESTJLTS DISCUSSED WITH FOREMAN: YES 

+ ,.L,. 

SIGNATURE OF INSPECTOR 



NOLIN RECC R.0.W CONTRACTOR 
WORK SAFETY INSPECTION 

1. DATE INSPECTED/TIME: 

2. CONTRACTOR 

3. CREW FOREMAN 

4. TRUCK #s: 

5. CREW MEMBERS: 

6. LOCATION & JQB DESCRIPTION: 

0,.2 -~ &.j c y / f i  
'rd ~ 

7. JOB BRIEFING: YES ,--- NO- 

8. W O W  AW,A PROTECTION: (Signs, Flags, Cones) YES NO 

9. PPE: (Mardhats, Gloves, Safety Glasses) YES. . w ~  NO____- 

10. SAW SAFETY: (Chaps, Ear PlugsMuffs) YES L 0  NO-- 

11. FALL PROTECTION: (Used, Attached to Boom) YES P NO- 

12. CL,IMBING: (Rope Safety IJsed, Gaff Guards, Etc.) YES NO 

13. FOLLOWED ALL PROCEDURES & RTJLES: YES '/ NO- 

14. RECOMMENDATIONS OR STJGGESTIONS: 

I /' 

.- -- 

15. QVEFULL, SAFETY RATING OF CREW G O O D ~ F A I R - P O O R  

16. RESULTS DISCUSSED WITH FOREMAN: YES '1'' NO 



WOLIN RlECC R.0.W CONTRACTOR 
WORK SAFETY INSPECTION 

1. DATE INSPECTED/TTME: 

2. CONTRACTOR 

3. CREW FOREMAN 

4.TRUCK#s: 

5. CREW MEMBERS: 

6. LOCATION & JOB DESCRIPTION: 
- 

-. 

7. JOB BRIEFING: YES P~ NO 

8. WORK AREA PROTECTION: (Signs, Flags, Cones) YES I,.’ N O  

9. FPE: (Hardhats, Gloves, Safety Glasses) YES L NO- 

10. SAW SAFETY: (Chaps, Ear PlugsMuffs) YES . NO 

11. FALL PROTECTION: (TJsed, Attached to Room) 

12. CLIMBING: (Rope Safety Used, Gaff Guards, Etc.) YES“ -/’’ NO 

YES J’” - NO 

13. FOLAOWED ALL PROCEDURES & RULJES: YES i /  NO 

14. RECOMMENDATIONS OR SUGGESTIONS: 

15. OVEFULL, SAFETY RATING OF CREW: GOOD 1 FAZR-POOR 

16. RESULTS DISCUSSED WITH FOREMAN: YES r- NO 

SIGNATIJRE OF INSPECTOR 



NOLIN RECC R.0.W CONTJXACTOR 
WORK SAFETY INSPECTION 

1. DATE INSPECTED/TIME: 

2. CONTRACTOR 

3. CREW FOREMAW 

4.TRUCK #s: 

5. CREW MEMBERS: 

7. JOB BRIEFING: 

8. WORK AREA PROTECTION: (Signs, Flags, Cones) 

9. PPE: (Hardhats, Gloves, Safety Glasses) 

10. SAW SAFETY: (Chaps, Ear PlugsMuffs) 

11. FALL PROTECTION: (Used, Attached to Boom) 

12. CLIMBING: (Rope Safety TJsed, Gaff Guards, Etc.) 

13. FOLILOWED ALL PROCEDURES & RULJES: 

14. RFCOMMENDATIONS OR SUGGESTIONS: 

YES NO 

YES ~1 NO 

YES . NO 

YES NO 

YES ! NO 

YES NO 

YES ! NO 

15. OVERALL SAFETY RATING OF CR1EW: GOOD i- FAPR____POOR 

16. RESULTS DISCUSSED WITH FOFUZMAN: YES d’ NO 

__ 
SIGNATURE OF INSPECTOR 



NOEIN WjCC R.0.W CONTMCTOR 
WORlK SAFETY INSPECTION 

1. DATE INSPECTED/TIME: 

3. CRIFJW FOREMAN 

4. TRTJCK #s: 

5. CREW MEMBERS: 

7. JOB BRIEFING: YES d’ NO 

8. WORK AREA PROTECTION: (Signs, Flags, Cones) YES 1 NO 

9. PPE: (Hardhats, Gloves, Safety Glasses) YES L/’ NO 

10. SAW SAFETY: (Chaps, Ear PlugsMuffs) YES :,/‘ NO 

11. FALL PROTECTION: (Used, Attached to Boom) YES rpy -.NO 

12. CLIMBING: (Rope Safety Used, Gaff Guards, Etc.) YES ‘ NO 

13. FOLLOWED ALL PROCEDURES & RTJLES: YES--- NO 

14. WXXIMMENDATIONS OR STJGGESTIONS: 

16. RESULTS DISCUSSED WITH FOREMAN: 
;” 

/ LR. -?J - 
SIGNATURE OF INSPECTOR- 



MOLTN RIECC R.0.W CONTRACTOR 
WORK SAFETY INSPECTION 

1. DATE INSPECTEINTIME: 

t ,  

I \  2. CONTRACTOR - , ' ,"a , P L 

3. CREW FOREMAN - 

5. CREW MEMBERS: 

- 

7. JOB BRTEFING: YES- NO 

8. WORK AREA PROTECTION: (Signs, Flags, Cones) YES J" NO 

9. PPE: (Hardhats, Gloves, Safety Glasses) YES 1/ NO- 

10. SAW SAFETY: (Chaps, Ear PlugsMuffs) YES +' NO- 

NO 11. FALL PROTECTION: (Used, Attached to Boom) YES 

12. CLJMBTNG: (Rope Safety IJsed, Ga€f Guards, Etc.) YES '' NO 

13. FOLJEOWED ALL PROCEDURES & RXJLES: YES NO 

/ 

L// 

16. RESULTS DISCUSSED WITH FOREMAN: YES NO 

- - - ~  
SIGNATURE OF INSPECTOR 



NOILJN RECC R.0.W CONTRACTOR 
WORK SAFETY INSPECTION 

1. DATE INSPECTED/TIME: 

2. CONTRACTOR 

3. CREW FOREMAN 

4. TRUCK #s: 

5. CREW MEMBERS: 

6. LOCATION & JOB DESCRIPTION: 

~ . -  
--I 

i 

7. JOB BRIEFING: YES L/ NO 

8. WORK AREA PROTECTION: (Signs, Flags, Cones) YES A NO I 

1 9. PPE: (Hardhats, Gloves, Safety Glasses) YES ,A NO 

10. SAW SAFETY: (Chaps, Ear PlugsMuffs) 

11. FALL PROTECTION: (Used, Attached to Boom) YES NO 

12. CLIMBING: (Rope Safety IJsed, Gaff Guards, Etc.) YES L.” NO 

13. FOLdHAlWED ALL PROCEDURES & RTJLdES: YES *”* NO 

14. ~ C ~ ~ ~ ~ ~ D A T I O N S  OR STJGGESTIBNS: 

16. RESULTS DISCT.JSSED WITH FOREMAN: YES - * - ’  NO 

- 
SIGNATURE OF KRSPECTOR 



NQLIN RECC R.Q.W CONTRACTOR 
WORK SAFETY INSPECTION 

1.  DATE INSPECTED/TIME: 

2. CONTRACTOR 

3. CREW FOREMAN 

4. TRUCK #s: 

5. CREW MEMBERS: 

6. LOCATION & JOB DESCRIPTION: 

---- 

7. JOB BRIEFING: YES ---* NO- 

8. WORK AREA PROTECTION: (Signs, Flags, Cones) YES k-> NO 

9. PPE: (Hardhats, Gloves, Safety Glasses) YES ‘-- NO 

10. SAW SAFETY: (Chaps, Ear Plugs/Muffs) ~~-pL-NO---..-.- 

11. FALL, PROTECTION: (Used, Attached to Boom) YES NO-- 

12. CLIMBING: (Rope Safety TJsed, Gaff Guards, Etc.) YES NO_--- 

13. FOZJLOWED ALL PROCEDURES &. RTJLES: YES- NQ--- 

14. RECOMMENDATTONS OR STJGGESTIONS: 
__. 

t 1  
I %  

~ 

pjJ- ‘1 YKZ g i *& 

t 

15. OVERALL SAFETY RATING OF CREW: GOOD - FAIR-POOR 

16. RESULTS DBSCIJSSED WITH FOREMAN: YES ;r NO 

SIGNATURE OF INSPECTOR 



NOLEN RECC R.0.W CONTRACTOR 
WORK SAPETY INSPECTION 

1. DATE INSPECTED/TIME: 

2. CONTRACTOR 

3. CREW FOREMAN 

4.TRUCK #s: 

5. CREW MEMBERS: 

7. JOB BRIEFING: YES v' NO 

8. WORK AWJA PROTECTION: (Signs, Flags, Cones) YES d NO 

9. PPE: (Hardhats, Gloves, Safety Glasses) YES yp NO 

10. SAW SAFETY: (Chaps, Ear PlngsMuffs) YES 5/ NO 

11. FALL PROTECTION: (Used, Attached to Room) YES w. NO 

12. CLIMBING: (Rope Safety TJsed, Gaff Guards, Etc.) YES . NO 

13. FOLLOWED ALL PROCEDURES & RULES: YES ' NQ--..-.-" 

14. RECOMMENDATIONS OR SUGGESTIONS: 

_-- 

16. RESULTS DISCXJSSED WITH FOREMAN: YES ?/ NO I_ 


